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EFA General Permit WAGL20000 - Annual Report

Annual Report of Operations
for Year 200

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aguaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Facility:

WAl | 200038

Facility & Owner Information

ility N : Yind : Vo7 - ./ e |
TS WINTHROR NATIO NAL Fror HAT(HERY

Operator Name (Permittee):
UNITED STATES FitH & WILDLIFE (ERVICE

Address:
PN SIWCAL = 4338 T™WIN CAELES RD wWiNTH RO e WHE AL Z

MAILIN G - PO Box 429 WINTHROp, wh 155072

Email: Phone: i ; j
, I ] S04 A 24 24
S — rees-€ E+ws. go Vo thvis —peisiey (P tws, oV I -2+
Owner Name (if different from operator): >

Email: ' Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? )Z[ Yes [J No
Does the BMP Plan fulfill the requirements of the General Permit? & Yes [J No

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.

Added INAD wse of emanechin.
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EPA General Permit WAG130000 - Annual Report

Cperations and Production

Total harvestable weight produced in the past calendar year in pourids’ (155):’ 13,71 Oz

Pounds of food fed to fish during the maximum month:  {| Y %1

List the species grown or held at your facility and the annual production of each in gross harvestable weight
fish were released rather than harvested, list the weight at time of release.

Species Pr:;iie 4 | Receiving Water(s) to which Fish were Released M°";28R;:f: jsed/
Coho salmon |19, 42u |\Mehowy River. Mm&c)@m%
Spving Lhine | 22,079 [MeThow VIR avial ,
e d 36,192 [etwon & Twiip Rivers %ﬁt%v W"{\‘/\?ﬂ\/

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.

Month Total Fish (Ibs) | Fish Feed (Ibs) Month Total Fish (Ibs) | Fish Feedb (Ibs)
January 55,600 | 1,502 MY 22,013 | 1,507
February 50,499 | 2,397 |Mo 35 4Se | 0,wdl
March ’101%95 W\, %2% September 4,55}‘.1,%% ‘Ol B
April 52,385 | & a4 |0 SZ, 4371 | 4 290
May ,‘l-—',34 2,042- November 5{{9”19%% . 3,5105
June 12,931 | 4,33% |beme 59,371 | 25073

i’vu?w/\gg
AAAX T AN

Additional Comments: A
feleases o cccvvved
oo faimoin were
senveval wea

v MAY for §omamly Jreetneard onnd
vo honal ve eases (Rsh may Leewe ouer
)a/e/v\od) Nve 1§ 1o Wy {2 ﬁo‘mnhf\j now
of neat twn ave V«m«z AT any  guwven vl
fioh ov e A l\/\ﬂ\\j
owe nol povt of The whhonal velast.
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EPA General Permit WAG130000 - Annual Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed

Date Disposed

Location Disposed

L;[ﬂ\\{ Ash movtanhes

Daily guried W dahon

movt pit

SFMWV\AIJI adu it cavediies

Weekly Apnl, Moy, Brinzd v (darhon

ng st Letobe v |+ NORiviber Mot il
b'€5’l(§" ES"\ e‘?gs J'v’t"\j' O(i‘:"k’ei/l + ‘ %\AV\,@-(J’{ i &iﬂh‘:"q
' December wori pit

Additional Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% pér week).

Attach additional pages, if necessary. Include.total mortalities from all causes.

Date

Cause of Deaths

Steps Taken to Correct Problem

Pounds of Fish

Additional Comments:




EPA General Permit WAG130000 - Annual Report

Noncompliance Summary

Include a description and-the dates of noncompliance events (including spills), the reasons for the incidents, and
the steps taken to correct the problems. Attach additional pages, if necessary.

N

Inspections & Repairs for Production & Wastewater Treatment
Systems : ‘ :

Date Inspected Date Repaired Description of System Inspected and/or Repaired

[N ong




EPA General Permit WAGL300C0 - Annual Report

Aguaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

Used in the Drug or Chemical
past year? .
O Yes Azithromycin
M No
O Yes Chloramine-T: See additional reporting requirements on page 7
M No
O Yes Chlorine
B No
O Yes Draxxin
X No .
OYes Erythromycin - injectable
B No
O Yes Erythromycin - medicated feed
H No
O Yes Florfenicol (Aquaflor)
H No
| Ees Formalin - 37% formaldehyde: See additional reporting requirements on page 7
O No
O Yes Herbicide - describe:
® No
& Yes Hormone - describe: | R4+
O No )
§ Yes Hydrogen Peroxide: See additional reporting requirements on page 7
. No
X Yes lodine: See additional reporting requirements on page 7
0 No
O Yes Oxytetracycline
X No
; l\\(les Potassium Permanganate: See additional reporting requirements on page 7
o
O Yes Romet
H No ‘
X Yes SLICE (emamectin benzoate)
0 No
X Yes Sodium Chloride - salt
O No
0 Yes Vibrio vaccine
X No _ :
Yes : .
%’NO Other: p@UI~S 20E

26



'121 Yes
DONo

Other: pRUADES
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EPA General Perm

it WAGL30000 - Annual Report i

Aguaculture Drugs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: [L\(/“\ I -
VYW

£\ | s y ~

i SO ) (107 Fum et |
Generic Name: FU - § © (U /. g {J, 3

| Reason for use: ¢ [ ¢
1T &

p

IRV b

t vy £ Ve TAL i1 { WAL Fr J

i NP -
7] €€ it A0

[ preventative/Prophylactic
,IEI As-needed

Total quantity of formulated
product per treatment (specify
units): Lo i

Total quantity of formulated product used in past year
specify units): '
(specify it S0 Ml

Date(s) of treatment: ~ -

Total number of treatments in
past year:

=
H

-

Maximum daily volume of
treated water:

20 gallong

Treatment concentration
(specify units):

Duration and frequency of treatment(s):
Wsed a5 weaded

Method of application:

X static Bath
O Flow-through

[0 Medicated Feed
O other (describe):

Location in facility chemical
was used -
(check all that apply):

(] Raceways
O Incubation building

Other (describe):

(Wel

J pPonds
O off-line settling basin O ¢ amie)

Where did water treated with
this chemical go?
(check all that apply):

O Discharged w/o treatment
B Settling basin

[J septic System U] other (describe):

[0 Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: /

Generic Name:

Reason for use:

JE Preventative/Prophylactic
(] As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units): .

Date(s) of treatment:

Total number of treatments in
past year:

|

Maximum daily volume of
treated water:
20 000 5}/-“;?@(3;\ 5

u_,./le_

Treatment concentration
(Specify units):
2 =

Al . 2R imm

I RN

Duration and frequency of treatment(s):
| Mg pet year

e} ¢

O lkowurs

N

Method of application:

Static Bath

Medicated Feed
Other (describe):

Location in facility chemical
was used
(check all that apply):

[ Flow-through

¢4
gy

9 Raceways 5 i
(I Incubation building

[ other (describe):
Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

X Discharged w/o treatment
[0 settling basin

O
O
" ponds
O
O
]

Septic System [J other (describe):

Publicly owned treatment
works

28



Provide any additional information about how this chemical was used and/or special pollution prevention practices during {

Loy ,C)T!. R R A ey R e A LA N S PSR T SR AR
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EPA General Permit WAGL30000 - Annual Report

Aguaculture Drugs and Chemicals (cont d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: @Vﬁt‘:t wLe

Generic Name: B
o7 s

Reason for use:
W

E Preventative/Prophylactic
[ As-needed

Total quantity of formulated
product per treatment (specn’y

units): ¢ {3,,,\16

Total quantity of formulated product used in past year
(specify units):

S, 200 mlb-

Date(s) of treatment: |

Total number of treatments in
past year:

Maximum daily volume of
treated water:

Treatment concentration
(specify umts)

— ]

b IO | ¥
|

i

+y ,,i» et by & |

Method of application:

M static Bath
O Flow-through

Medicated Feed
Other (describe):

Location in facility chemical
was used
(check all that apply):

[0 Raceways
[ Incubation building

Ponds [ other (describe):

Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

O pischarged w/o treatment
& settling basin

ool ooloo

Septic System [ other (describe):

Publicly owned treatment
works

\/Ct sed

Brand Name: LL‘-‘{'E,. iR e r‘“- brb v i 1

ey £

’(‘Cfr.‘:- v ant -J-" 4 ,:* fan

Provide any addltlonal mformatlon about how this chemical was used and/or special pollutron preventlon practnces during use:
{Pf{* ,.hp,.\.—m \/&‘!-’;C“"f' «Lc“ b - 1

¥ et 2ALNNG |a Oy ImESTl
e

Reason for use: (el Lverid Vipene

v b 1

sk It

P &
#LEA <

feinanll

[J preventative/Prophylactic
[ As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

F s 'f"’:
v‘

{lonsg

" 6‘ o

wtn

IS "”‘9/};&7 fsh

wt,
Date(s) of treatment: Total number of treatments in
' Rl U P, :
Oy-fzz] 22D, ;.l'” |20z O, O 00 [ 2020 past year:
e
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
trdated water: (specify units): 2 deo »';“x Iy \:ﬂ-.n-@ef,—{ﬁ’;‘v:%

et

Method of application:

[ static Bath
O Flow-through

[J Medicated Feed

4 1 W
[ Other (describe): ' iy &= e

Location in facility chemical
was used
(check all that apply):

1
el b

Raceways Lelis
|

O Incubation buildlng

i
W

-,fc’

[ ponds
[ off-line settling basin

[ other (describe):

Where did watér treated with
this chemical go?
(check all that apply):

] pischarged w/o treatment
[ settling basin

[ septic System [J other (describe):

[J publicly owned treatment

N/ /_i
works '

28




Provide any additional information about how this chemical was used and/or épeclal pollution prevention practices during u
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- Annual Report :

» Drugs and Chemicals (cont’d)
L

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Pale {(2 £~

5

Generic Name: ¢ avt sl T,
e b @

< i
/

e

Reason for use: {3 +

s
A A1 i
5~'!€7—"§v’: L

Preventative/Prophylactic
[0 As-needed

Total quantity of formulated
product per treatment (specify

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment:

Total number of treatments in
past year:

Maximum daily volume of
treated water:

ii gollond

Treatment concentration
(specify units):
1A9, 2 o
PP

Duration and frequency of treatment(s):

Method of application:

[J Static Bath-
[ Flow-through

Medicated Feed
Other (describe):

Location in facility chemical
was used
(check all that apply):

- gy, ] b
Raceways “ ikl

LRl Ford

O Incubation building =

Ponds [ other (describe):

Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

I Discharged w/o treatment
O settling basin

Septic System [ other (describe):

ool oojodg

Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: Cova s (he

A S (T

3

I

Generic Name:

Formalin (37 1. Fovmaldelgold |

Reason for use: (:(*;<§~"w &

E Preventative/Prophylactic

Total quantity of formulated
product per treatment

Total quantity of formulated product used in past year
(specify units):

= Y e = 4l 1o
L] As-needed (RT3 13,4 gallons
Date(s) of treatment: Total number of treatments in
olag| L ;W:u Z0 past year:

Maximum daily volume of
treated water:

Treatment concentration

Duration and frequency of treatment(s):

(specify units): "
: £, A 2 £t - G -~ O e
E%!JDQJ l{%/&?t‘bﬁ, o, i %5, l l/‘ ‘\./v's"
= -
Method of application: O static Bath [0 Medicated Feed
[ Flow-through [J Other (describe):
Locationdin facility chemical Raceways 1 ponds [ Other (describe):
was use
(check all that apply): O Incubation building O off-line settling basin
xherﬁ did wlater?treated with [ pischarged w/o treatment [ Septic System [ other (describe):
is chemical go? . ) )
Settling basin 1 Publicly owned treatment

(check all that apply):

works

28



Provide any additional information about how this chemical was used and/or special pollution prevention practices during Use:

29




EFA General Permit WAGL30000 - Annual Report

Aguaculture Drugs and Chemicals (cont’d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: fvWZAai ¢y §4o
M ne

;f 2% A "A‘r
“ o bk
3

Pl 1
L
oA "

Generic Name: T 2 [~

4
N

Reason for use: ¢ .. bl o
(O =X i For

3
e

[Z Preventative/Prophylactic
[0 As-needed

Total quantity of formulated
product per treatment (specify

units): 17,5 b

Total quantity of formulated product used in past year

(specify units): L
235 tbs

Date(s) of treatment:

e S

3
C)’:}) :‘f\«r i

[20,08/i2|

¢ I

Total number of treatments in
past year:

=

Maximum daily volume of
treated water:

-

Treatment concentration
(specify units):

s 1 4 !'
Lom i

Duration and frequency of treatment(s):

g sl o
] lm;ww"‘g O NCE {‘:3-‘2-»‘-' f bt

Method of application:

[ static Bath
I Flow-through

[J Medicated Feed
O other (describe):

Location in facility chemical
was used
(check all that apply):

[J Raceways
Incubation building

] Ponds [ other (describe):

[ off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

O pischarged w/o treatment
B settling basin

[J septic System J other (describe):

[ publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name:

A2y can
h i i

Y.wvnwav

3 A e
AT

Generic Name: g&?l e

2 . | -
Reason for use: E’f\—‘\"»’ Liaarl P‘/ 1T

e ¢ min
e gL

X Preventative/Prophylactic
[ As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

HS H/\_ \l%\ : \\OS
Date(s) of treatment: foon v ! - § | WA=\ \B-20,22- 24,20 -2% 2 |Total number of treatments in
%x'\ﬁ\:} -2 A~ \g . B> 14 1 W 2 24 - | wind V=3 ,S- past yeal;:
iy -3 Avg i- 2 4- 1, $-10,12-3) AR

Maximum daily volume of
treated water:

o actitos

Treatment concentration
(specify units):

o9 Py in

Duration and frequency of treatment(s):
| howtr ey (1/1\/

Method of application:

[0 static Bath
Flow-through

[J Medicated Feed
[J other (describe):

Location in facility chemical
was used
(check all that apply):

[J Raceways
[0 Incubation building

[ ponds
[ Off-line settling basin

[ other (describe):

Where did water treated with
this chemical go?
(check all that apply):

[0 pischarged w/o treatment
[ settling basin

[J septic System [J other (describe):

[J publicly owned treatment
works

28




Provnde any additional information about how this chemical was used and/or speciafpollutnon prévention practices during use:

el wulding (ovrimlng 4 YANK S ALY AL v cated on
Af Felu €y c\/\\;f

29




EPA General Permn

ort

WAGL30000 - Annual Rep

Aguaculture Drugs and Chemicals (cont’'d)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus

page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: P

< ( _k-g: .

o Generic Name: =

Foviwalin (3771

Fovimnaldg \a:d )

Reason for use:

Oetinal pathogeri( g

Ek Preventative/Prophylactic

Total quantity of formulated product used in past year
(specify units):

Total quantity of formulated
product per treatment (specify

0 As-needed units): |, 3 Lc/ \(;‘rf«\ ¢ =252.2 £ hdel ¢
Date(s) of treatment: / P il 5{4‘{ 15— \»—,l 20-30 s )} foe \‘,v’, 7 - [S, 1§ -7 / ':)'::Iyne:r:ber of treatments in
Jue l: 4,“’]~ § V2=12%, W - | ’ L 1-28 7.3 5, 27720 o, llf
2 SUIN =2 -7 1001, 14216, 1§ R &
/| Maximum dally volume of Treatment concentration Duration and frequency of treatment(s):
treated water: ) (specify units): L wb
51, TOD Larel s 3.4 2z
Method of application: [ static Bath [] Medicated Feed
JA Flow-through O other (describe):
Location in facility chemical [0 Raceways & Ponds O other (describe):
was used ) - . ) .
(check all that apply): O Incubation building O off-line settling basin
twhlegﬁed;'ﬁcv;?z%r?treatEd with [ Discharged w/o treatment ] Septic System [ Other (describe):
i ?
(check all that apply): [EI Settling basin [J Publicly owned treatment
works
A\ Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:
Mgt 1 S-w lo - 1,4 - 15,20 -2 =P, 30 Stpt LS N ig-lv, 2021, 25 - 20,
S, 2\ -27 24, 29-31 Nov - 20

Brand Name:

DA IS =l 10 -1, ts=tig,\

Suic

7

hZO A

Generic Name: X , S 'K e
CnheChin e

Reason for use: [ .|
eyl a

1V wpepec] e topanad)

vei

{Calmwcolag californiesis)

[ preventative/Prophylactic
E As-needed

Total quantity of formulated Total quantity of formulated product used in past year
product per treatment: (specify units):
[ A gyearvn S |

2

i D

o

Gya IS

Date(s) of treatment:

AvwgviatT 7
&

L

Total number of treatments in
past year:

’ \

s

Maximum daily volume of
treated water:

0

Duration and frequency of treatment(s):
N - i
T Ay gveatwnent
Dinee ol Wl AV
{ v

Treatment concentration
(specify units):

S0 v &J/\{ {1 (\( i /(\f\ N

Method of application:

O static Bath
[ Flow-through

Medicated Feed
[J oOther (describe):

Location in facility chemical
was used
(check all that apply):

<Ponds
[J Off-line settling basin

[J Raceways [ other (describe):

[ Incubation building

Where did water treated with
this chemical go?
(check all that apply):

O pischarged w/o treatment [ Septic System [J other (describe):

[ settling basin (1 Publicly owned treatment

works

28



Provideany additional information about how this chemical was usedAand/or spéc_ial pollution prevéntion practices during'é
L4

29




EPA General Permit WAGL130000 - Annual Report

Aquaculture Drugs and Chemicals (cont’d)
Additional Reporting Reguirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar yeal;, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient

were calculated for each chemical,

o EPA recognizes that water-borne treatments may vary‘in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (l.e., maximum effluent
concentration) scenario, not for each individual treatment.

o Permittees must submit this information and calculate the maximum eff[uent

concentration for each water-borne chemical used during the past calendar year,
o See also Appendix D for the Chemical Log Sheet,

Static'Bath Treatments

Tank Volume

Liters

Desired Static Bath Treatment Concentration

pa/L

Volume of Product Needed

Liters Product

Maximum Effluent Concentration of:
.1 1) Solution and 2) Active Ingredient

Solution:

Active Ingredient:

Specify .Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

Specify Units

Maximum % of Facllity Discharge Treated

% of Total Discharge

Flow-Through Treatments Fpyi alith - oosﬁﬂ

Tank Volume

424(4

Liters

Calculated Flow Rate

5385

Liters/Minute

Duration of Treatment

L0

Minutes

Desired Flow-Through Treatment
Concentration of Product

1959 ppw o/t

Amount of Product to Add Inrtsally N /P( Liters Product
Amount of Product to Add During Treatment | Ol) L /Minu-te
Total Volume of Product Needed v '-l' Liters Product

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution:

0.00004 ppm

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

Active Ingredient:  0.00004 v

W W) 120@\l0m5

Specify Units

Specify Units

Maximum % of Facility Discharge Treated

0.11

% of Total Discharge|




EPA General Permit WAGL30000 -~ Annual Report

Aguaculture Drugs and Chemicals (cont’d)
Additional Reporting Requirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar vear, Permitiees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical, ] : ‘

o EPA recognizes that water-borne treatments may vary’in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment., .

o Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

o See also Appendix D for the Chemical Log Sheet,

Static Bath Treatments

Tank Volume . . Liters

Desired Static Bath Treatment Concentration ua/L

Volume of Product Needed Liters Product

Maximum Effluent Concentration of:: Solution:

1) Solution and 2) Active Ingredient Active Ingredient: ' Specify Units
Minimum Volume of Total (treated + untreat- ‘
ed) Water Discharged from the Facility per day Specify Units

Maximum % of Facllity Discharge Treated
% of Total Discharge

Flow-Through Treatments Fopnasgin — K11 Lo L AL~

Tank Volume : : N4 Liters
Calculated Flow Rate : A 1 25.uS Liters/Minute
Duration of Treatment . : . wO Minutes

Desired Flow-Through Treatment

Concentration of Product 3.9 ppm g/

Amount of Product to Add Initially N / A Liters Product

Armount of Product to Add During Treatment
¢ g 21.% mL/Minute

Total Volume of Product Needed 1.3 g Liters Product
Maximum Effluent Concentration of: Solution: (), DOOHB PPW‘
1) Solution and 2) Active Ingredient Active Ingredient: 0 .00 COZ o P Specify Units
Minimum Volume of Total (treated + untreat- ‘

. o ailit .
ed) Water Discharged from the Facility per day 2 , 0 g 7,440 5“"0"‘5 Spedify Units

Maximum % of Facility Discharge Treated . .
0.0 '/o % of Total Discharge |
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Aquaculture Drugs and Chemicals (cont’d) ,
Additional Reporting Requirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient

were calculated for each chemical.

» EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment. .

e Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

o See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments \Od\\% / Ova dine
Tank Volume ' 1,18 Liters
Desired Static Bath Treatment Concentration
: 1371 ppm el
Volume of Product Needed SU . _LitersProduct

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

| Active Ingredient: T Y DT

Solution: 0.OCOO0OWLT] v )
A ‘ N Specify Units

Minimum Volume of Total (treated + untreat-

ed) Water ' Discharged from the Facility per day

IERVAAV IR Se s

'O)é/.'\!orws,

Specify Units |

Maximum % of Facility Discharge Treated

Qoozzvf

% of Total Discharge

Flow-Through Treatments o\ v/l — AQvAt (ol

vood

Tank Volume

2%77,200  Liters

Calculated Flow Rate

1,0717T Liters/Minute

Duration of Treatment

w0 Minutes

Desired Flow-Through Treatment
Concentration of Product

\”10].2 PP“\‘.] “gﬂ:/

Amount of Product to Add Initially

N/ A Liters Product

Amount of Product to Add During Treatment

2271 mL/Minute

Total Volume of Product Needed

12.49

Liters Product

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution: 0.0.001} V pm
Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day’

Active Ingredient: (),D00 !V wyin

Maximum % of Facility Discharge Treated

W\»Z25, 40 agnon § Specify Units

&Lﬁ].

% of Total Discharge |




EPA General Permit WAGL20000 - Annual Report

Changes to the Faciiity or Operations

‘Describe any changes to the facility or operations since the last annual report.

Nont -

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or s
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather,

Liper-
the

information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons

directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-

mation, including the possibility of fine and imprisonment for knowing violations.

Lova € Rees€ A stonaT Yooy ma s

Printed name of person signing ’ Title ‘
lowmaglesnt b [04[z021

Apf}ficant Signature Date Signed .

Submittal Information

Send the complete, signed information, along with any attachments, to the following address:
U.S. EPA Region 10, OWW-191 | ‘
'Washington Hatchery Anm;al Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140°
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